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. WASTE HAULER(S) 
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[ID, Inc. Kankakee, I l l i n o i s 609OI c«,u r. 0 0 6 6 0 0 AT 
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4300 1 2 3 r d , S t . Pftb-STNTSbST E P T S S S S SEMICAL WASTE MCaCP. Alaip, I l l i n o i s 6O658 ^^„ ^ 

S.W.H. Begistration Number 
Kauiet Name Hauler Address . a x 

Ptione Number EPA Number 

fTBTainrcAL DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . „ . , 
FASTS M A M A C T M E M T , I N C . P. 0 . Box 55 -

(FaciMy Name) Address "39 sHTiluiw 3" 

^>jn!!T.T.Tii - A L A B A M A 35459 2 0 36 52 9 5 3 1 A L D O O O 6 2 2 4 6 4 
-City State Zip PhonTNumbw EPA Numba 

Anemaie (Facility Name) '. Address "55 Site Nurrter ^ 

5 iy '_ State Zip Plwne Numbw EPAllumter 

0 BE COMPLETES BY 

>ASTE EEWERATOB wtgTF wtw 'Drj-V Boom Residae & Paint Residue WASTF PHASF Semi-^olid . 
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATaV BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I _ X A A A _ L 3) 0 0 1 
Waste PaintyFlaannable F laamable UN or NA Number EPA HW Number 

S3 

METHOD OF SHIPMENT (Orde One) (nRi ius 2 6 , TANKTRUCK OPENTRUCK OTHER (Specify) 
Number 

tIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION W ' E A - 4 . £ M I ) . Y U \ i » L , DATE: ' ~ ̂ ' ^ ' ^ ^ 
(Authorized Signature) 

FASTE HAULEB I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 
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(Auitionzed S:gnature) 54 s , 

I . ^ DATE: I I 
(Aulhori;eC Sicnaiurel 

SPOStL. STORAGE. OH TREATMENT FACILITY* HAZARCOL'S .VASTE SJSJECT TO FEE YES r;0 

HERESV CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND iNDlCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. ' . ^ c t r DATE: / / 
^ - • ' - - = ^ - - — ^ p ^ R e g V o O 6 Reco rds Ctr ^ _ _ 
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ALABAA^ 
HAZARDOUS WASTE MA^*^^^^ 

CWMA 

N2 62867 

IDENTIFICATION INFORMATION 

N»JME 
aasOTK — 

ROPER CORPORATION 

I HANiKjATU r4x I 
KH), I n c . 

T 5 A R ^ 

CHEMICAL WASTE MGMT. , INC. 
DISPOSER 

Chwnical Watfe AAanogMnent, Inc. 
EnwHe Facility 

ADDRESS 

fi207 West Station gt. . 

Kankakee» Illinois 6O9OI 

1360 E. Locust St. 

Kankakee,-Illinois 609OI 

4300 123rd. St. 
Alsip, Illinois 6O658 

P.O. Box 55 
Emelk, Alaboma 35459 

j,57-6099 

"^?)15T 

|L|D|0|0|5|0|7|1|1|319J 

(512) 
j//,..l060-

; . ^ o . l [l|L|D|0|3l4|115i5|0|8|Oi 

Tp:p;0|0|0|8^0|6l6|0|4 

, n5^S2 .953 l |A |L |D |0 | L | D | 0 | 0 | 0 I 6 I 2 | 2 | 4 I 6 | 4 

WASTE INFORMATION 
COKTAINER 

NO. 

2^ 

TYPE 
55 G a l . 
DHDM 

DESCRIPTION/OASS 

UH-i2B3 
Drip Room Res idue & P a i n t R e s i d u e 

EMERGENCY INFORKUTION 

EMUGENCr NOSw: DISPOSBt — (205) ~ «52.n31 ; aiNERATOK - 4 - § l ^ ) 

SrcaAL INSTKUCnONS; . - T 7 ^ ^ - ^ ^ . - ^ - " —- . :_ 

CERTIFICATION 

Thw b tm eaftiff Htat Hw abov* aantW i i n te i l ab a t * piepei l i c loa i f iW, Jeecribed, 
far tieaepeitatiea arcarJiaf |» tiia a ^ i c a U a raflaict iaM af Hw Dapaitataiil af T ra 

^^Jt^l l\. ffouc:^ 

U.$. EwY<iaaiww*«i Pt«t««Haei Aflancy; 

i-i 'i-iH-

riiie b t» eartffr •ccenaiica af Hw fcaCTi^aaa vaMa aiilyM 

TnvKporter # 1 

Data 

/•-•/9-e4 

Dota . 

Dota -Tiumportar ^ 2 

Tt i i * h ta cattrfy aecaptaaca af Hia kasardoat waeta shlpinaat daaeribad abora for 
Baraga ar rfispeaal: 

Data 
Disposer 

DISPOSAL INFORMATION 

CWAAA 
WASTE CODE QUANTITY UNIT PROCESS CODE 

LOCA-nc-
TRENCH LEVE> 
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V A S T E G E N E R A T O R DIVISION OF L A N D POLLUTION CONTROL "1 T 

2200 C H U R C H I U ROAD, SPRINGFIELD, l U I N O I S 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 ' , Authoruatnn Numtar 
SPEOAL WASTE H A U L I N G AAANIFEST _ . • " 

ROPER CORPORATION 220? W. Station St. . 8 1 5 9 3 7 6 0 99 A i i . A i _ i ^ ^ _ 0 - l — £ -
(Company N a m ) ^ A d d r m ' Pnont Number . u Generator Numtar M 

Kankakee " TlUnois ' 609OI - I . L 3 ) 0 0 5 0 7 1 1 3 9 
-. City Stale Z« " ^^^2^ • EPA Number 

WASTE HAULER<S) 

1360 E. Locust S t . 
gn)t Ino* ynT^kakee, I l l i n o i s 609OI s.w.H..R.gi«raiionNumb« J ^ A i _ i . - 2 _ ^ 3 . 

Hauia Name Hauler Address 25 31 

4 3 U O X ^ 3 r a . Ptwne Number EPA Number 

CEESaCAL WASTE Mgmt. A l s i p , I l l i n o i s 6O658 ^ . _ S.W.H. ReBistraio,, Numb.r__ . 
Hauler Name Hauler Address 32 , aa 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 

CHEMICAL WASTE MGMT. INC. P. 0. Box 55 ^ -.l / -J. ' - _. 
(facility Name) Address 3» Site Number • « 

^rrr.T.Tg ALABAMA 3 5 4 5 9 2 0 5 ^ 5 2 9 5 ? 1 A L J O O O 6 2 2 _ 4 . 6 4 
City State Zip Ptione Number EPA Number 

Alternate (Facility Name) Address "35 Site Number ^ 

cHy ' Stae z ip So i iTNumbS EPATiumber "" 

ro BE COMPIETED BY 

mTEGEMEBATDH ^ . ^ „ ,> . , . W A S T E W A T E R S I C O P G E wASiTPPHASP- S E M I - S O L I D 
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BaOW: ' ' ^ ' ^ - fi»»0"S- Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: • I . 

X-4._2_LJ.J2. _lL^CL_fl._2. - ^ ^ 
Hazardous Waste n.O.S. UN or NA Number EPA HW Numljer*" 

ÎGHTFOR 6 455 <3BS) S 'R™TO'CUVDI 'O"R"I IL ' ' QUANTITY OF WASTE DELIVERED: 0 _ ^ _ 0 . i _ _ 5 _ _ 0 . 9 c S ' Y ^ ' ' ' T " ' 
J O T . USE '^t'tJJ IONS (circle one) CONVERTED TO CU. YDS. OR GAL. -^5 ^ - '• ^"- " » • 1 

S3 

METHOD OF SHIPMENT (Circle One) (nmiM.S 1 3 > TANKTRUCK OPENTRUCK OTHER (Specify) '. " ' 
Number 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

i HEPEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION l l £ M l ' l U. UUVGU, BATE: I ' n ' g ' t -
(Aulhoriied Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Autnori2kiS'g'«i i"e) > - • i w i4 • 59 

2. J DATE: I I • 
|Au;nori7ed Sianature) 

CISPOSAL. STORAGE. OR TREATMENT FACIUTT' HAZARDOUS WASTE SUBJECT TO FEE YES NO 

1 HcrEPY CESTIFY THAT THE ABOVE-DESCaiBED WASTE AND :iiDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE I I 
. - . • - . • . . ( . ; i i ; . T d : L : i : ; ^ * - • ~ 

COr.".'F'JTS OR SPECIAL INSTRUCTIONS: • . . 
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HAZARDOUS WASTE MANIFEST hi 
CV/K 

6 
IDENTIFICATION INFORMATION 

NAME 

ROPER COHPORATION 

KED, Inc. 

f R A k ^ o K t t t MSTS ' 

Chemical Waste Mgmt., Inc . 

DISPOSER 
Chtnka l Waste Manag«meiit, Inc. 

Emelle Foclflty . 

ADDRESS 

2207 West Station St. 
Kankakee, Illinois 609OI 

1360 E; Locust St. 
Kankakee, Illinois 609OI 

4300 123rd. 
Alsip, I l l i n o i s 6065a 

P. O. Box 55 
Emelk, Alabama 35459 

_ PHONE 

~^>815) 

937-6099 

» A ID COC 

(815) 
J33-2931 

(312) 
396-1060 

Ipp|0l0t5\o\; 

^i"i°i°i^^^-

205^52-9531 

|LlD|0i0\OVj 

WASTE INFORMATION 
CONTAINER 

NO. 

13 

TYPE 

55 Gal. 

A|HDjO|0^0», 

DESCRIPTION/CLASS 

/ ORM-E 
Weiste Water Sludge/ I I A - 9 1 8 9 

TX7TAL 

QUAN. 

650 

UNrr EPA Hozorcfaus 
W e s t * ID N o . WAST^tS^ 

EMERGENCY INFORMATION 

EMEKGENCr NOS.: DISTOSBt — 0 0 5 ) «5a.9531 ; OINERATOR 

SPECIAL INSTRUCTIONS: " r : _ - - _ _ _ . . . _ _ 

8 1 5 - , $31-6099 

CERTIFICATION 

Mlis H tV CVrtif^ tTMf H M 99999 IMIWCV IVMfVfWiS ffffV pCV^OTffy CMMtfMVf 099CHh9^, pcclci 

ttccorrflaf t * t fM • ^ S c c b l * r«f« l«Hem mf H M Daiwit i iwnl off T ran ipnr to t tM^ 

favli I Pf̂ vftjr 

Thk b I * cMfff f 

CsoncTotor 

•1^4 
TWe 

(nf^MOMf osocffbos •OOTOS 

•9V4^,? y)X/ _ ^ l ^ ^ - ^ 
Trarafioftcr ^ 1 

X W ^ O -
TitW' 

Transporter # 2 y ThW 

TVfs i* t« cart i fr •cc«pt«fic« «f H i * hazarrfeot waet* thlpntMit ^Mcribarf abov* for t r .ot in.»«. 

Disposar 

DISPOSAL INFORMATION 

CWMA 
V.-AS i t wOD£ QUANTITY UNIT PROCESS CODE 

\ 

n r * 

LOCATION 
TRENCH LtVEL 1 - T . ^ - ^ •• 

• 

— 

" • 
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\ - - r S P E C I A L W A S T E IS T E C H N I C A L L Y A C C E P T A B L E " O R T R E A T M E . S ' T / D I S P C S A L AT T H E P R O P O S E D F A C U S ! 
\ - - ^ . . . . . - y ^ WJ' icp . c r > i c - y f ; i 1 ftP . ^—_ U S I N G T H E F O L L O W I N G w . E T ^ C S i l 

; C .s A 
/Z^^2M^L - — — i. 

csNDAoNS:f[ PTL'T. Ccncii-.sn enc-]£t>e]s rr. gccsrdancs w i in DC" r>:'.'}i-:or:s_j Z2 

'2v 
'E A L R E A D Y =-L-_L V- sc - s M : "ED I C R A U T H O R I Z E D " • • T C R E C E I V E T H E V / A S T E 

_1JAYS T D C E T A I N - P E » » * T - N E D E S S A R " P E R » - ' ' . T A P P L I C A T I O N S H A V E 5 E E N - F \ L E D . A L L O W 
- - i .Z. ' - ' - ' r : '^ !£ NCT K O W P E R W - . T T E D . O R I G : N A T O R S H O U L D - P R O V I D E M E W : " I - ! I N S ~ R L ' C ~ ; C N S TD ."T 
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= - ^ ~ : A L W A S T E IE T E C H N I C A L L Y U N A C C E r ^ A E L E AT T H E P R O P O S E " " A C : L : SECAUSE; 

>cUZi V-2> 
/ • . 

C D M . a L E T E D BY F A C I L I T Y "Z T E C H N I C A L M G R . Z R E G I O N A L E N G I N C 

'^^<KME 

S'iGN'A~"J^I: 

-L ::-.C:S!OH APPROVAL CR REJECTION BY FACILITY GENERAL >.'LANAGcR-
£ = £ ~ ; A L W A S ~ E r E £ C . - . . ' = 

: v> A S T E . B U T C^<:-^ ON- Tr 

E Z IN T H E P R O F I L E S-HEET. O N T H E A 3 C V E C D N D : T 1 C N S . 

••E F O L L O W I N G A 0 ~ I T 1 C N A L G D N O i T I O N S : _ _ _ i _ _ ^ . • 

• C Z E . ' " T H E W A S T E U N Z E ? ANY C D N ~ : T I C N S 

S ' . G N A T U = E . . 

' '^- = R S T A T I O N DECIS ION. • - - A V E - . - •^ • .Z^- .Z . T - E ==.0=1L- E H E T " A N Z K f ^ J ^ ^ 

-̂ ~%~Z. " ^ A " = r = E Z E V ^ Z AT T — 

• • • - S ~ ~ ' - * > ' N C T E E F E C E ' V E D 5 : 
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C A U S E 

S I G N A T U R E 
G E N E R A L M A f ^ A G X R — - T R A N S F J ; ' 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R ^ h 

.r-^y-' ,1 V y4b41Jb 

< (Company Name) I 

~ ^ ^ Q S : ^ ^ ' - J ^ ^ E i y ^ ^ N M E N T A L PROTECTION AGENCY ' "• ' ' " V ' 

- ^- Dl _^JN OF LAND POLLUT^DN CONTROL ' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 / - ^ p - ^ i - i I Q O 

(217)782-6760 ' - ' ^ ' L f l S r M " 
SPECIAL WASTE HAULING AAANIFEST ' '^ 

V o_ ^ - LEGAL DEPT, 

umber . 

Address Phone Number Generator Number 

i<^-^<3-
City 

>L ' I I IVJ g> t A ( g ) 0 9 0 I 
State Zip 

i l^^O_^^i2i_LX^^ 
EPA Number 

Hailer Name 

WASTE HAULER(S) 

l5fao E". LcxiLuarL 
Hauler Address 

S.W.H. Registration Number o o 4-> 4. o I S . 

l < ^ l ^ U ^ / x n . <oo56i S _ L £ a ^ ^ J . 9 ^ ^ 
Phone Number 

. i . J= J^ .o ^ i i J . J i J£^.S. o. 
EPA Number 

Hauler Name Hauler Address 
S.W.H Registration Number 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

39 Site Number «> 
n^^^v f̂>-lf̂ g.a.̂ i> CUg>vi i f -a- l Na-Mfcoa-Q.^ C-o|-(-ax. S't.." 

(Facility Name) Address 

Zip Phone Number EPA Number City State 

Alternate (Facility Name) Address Site Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF I j J a s b : ^ . . R l > o t ^ 7 1 ^ I KJ M g . r v . J . WASTE PHASE., 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

rJa<vf-g Pk"i>^-L ^ !Uu»J«?it^ Ra.vr.VY->allege UN or NA Number 

Liquia) Gaseous. Solid) 

D o ' o 1 
. EPA HW Number 

3HTF0R,- ^ ^ - ^ LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED- O O a O O O O S f . ' - ^ ^ . f ' ' ^ ' ' ' ' f ° " ' ' 
T. USE 1 I A 3 2 J ! 2 _ TONS (Circle Oiie) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ C^ i £ _ 7 CU YDS J ^ 

• " j 53 

) ( TANK TRUciT) OPENTRUCK • OTHER (Specify) ; 

WEIGHT FOR 
0.0 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I .EPA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

IT OF TRANSPORTATION AND I 

DATE. 
(Authorized Signature) 

^e^Uv <g.m3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^ y ' ^ (Authorized Signature) 
DATE: 

(Authorized Signature) 
DATE.. 

54 59 

7_J 
DISPOSAL. STORAGE. OB TWEATMEIfr FACI imf* 

I HEREBY CERTIFY THAT THE ABOVE kSTE AND I 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE: 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

^ ^ 
"SWLLINOIS: 217 / 782-3637 
. ^TR IBUT ION: PART - 1 GENERATOR 

' / / 

PART - 2 lEPA*; 

*24 HOUR EMERGENCYWVND SPILL ASSISTANCE NUMBERS* 

PART-3 SITE PART-4 HAULER P A f * - S I E f A 

60 65 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 42&-2675':-
PART 6 • GENERATOR 

1*f 3 GENERATOR COPY — PART 1 • DO NOT REiWOVE PARTI FROM SET UNTIL COMPLETED. 

*sm^' 

http://Ra.vr.VY


TO BE COMPLETED BY P \ 
WASTE GENERATOR ^ ^ 

. 1/ 

STATE OF ILLINOIS 
, . - "N ENVIRONMENTAL PROTECTION AGENCY ^ ~ \ 

; DIVISION OF LAND POLLUTION CONTROL J 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE H A U U N G AAANIFEST 

0464136 

(Company Nam*) '̂ '̂ '̂  
•-̂  ) f ^ 7 ' i C 

Address 
«-!• <v- X 1 . € . S . J - 2 . ^ £ L V L 

Phone Number 

Authorization Number 
8 13 

o 9 / o c-.^ro g g ,' G_ 
14 Generator Number 24 

City State Zip 
X A J 2 ^ . 

EPA Number 
. ' J S . ^ . 2 . 

^ / r l u i<,<vKe.fi- 1 - L L . L O l O i WASTE HAULER(S) 

Hauler Name Hauler Address 
S,W.H. Registration NumhAr *- O 6 ; fe C i 5 ' 

Phone Number EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) -Address 39 Site Number <<> 

City 
T/\JbJjM\jn V^g/^ 2j.5L5:^£i:ij.:2^ ^ . ^ ' j i ^ ^ i i - i ^ ^ ^ i ^ . 

state Zip Phone Number EPA Number 

Alternate (Facility Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR •^'f^sTlr 'Mlfcf- : hr̂ y^VC^JL WASTE NAME: t ^ ' t C ^ i / Lr- r f r . L ^ ; — . n U ^ y ^ V C L K . WASTE PHASE: A - -fcXy -.; L C 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED-IMMEDIATELY BELOW: {LiUM. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

'•L, Mg;~f-̂ . PuT>/T-Tn;/C7tvA f^LA/^ iy^f^ .bU UN or NA Number EPA HW Number 

WEIGHT FOR . - . ^ . r - T ^ d i & ^ , , , S R T ' ? D r a C u \ D l ' o T l A ? ' QUANTITY OF WASTE DELIVERED: . 0 ^ . 2 , J Z . ^ ^ ^ g M N S ^ t C i r c l e One) 
0 0 T USE .<!— I - O - O TONS fcircle onel CONVERTED TO CU. YDS. OR GAL. „ 55— \ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK ' OPENTRUCK OTHER (Specily) 

• ^ 1 

"HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.:" 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A . 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION WfewJ^lt P e c ^ DATE: 
(Authorized Signature) 

^ 

WASTE HAULER 

i 

(21 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

/ ^ a . ( < l ^ l DATE 
(Adhorized Signature) 

DATE: 

54 59 

J _ J 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TRE 

STEJND INDICATE^I 

HAZARDOUS WASTE SUBJECT TO FEE YES 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:* 

DATE: 
lAuthorned Signature) 

r 
60 » 65 

1 
rrMMFNTQ np "^PCPIAI iM<;TRiir.Tinws-

iN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 3 SITE PART - 4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

GENERATOR COPY — PART 1 - DO NOT REMOVE PART I FROM SET UNTIL COMPLETED. 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL' -' 

• •"̂ •" CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6270.6 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

046413B 
,7 

'luthorization NuMCir 

(Company Nam'e) 

r\/^l I plf i'%. fef • "M. 
. City 

MC-WA:, ,',' . - . , ' . . - :-• Phone Number . ' ' ;-" 
• i S' 

State-
„ ,f-,(,-,70f' 

^ • ^ ^ i i J K ,H-Iv.**«» .^"-'X L L , 
WASTE HAUtER(S) 

'K:Jnyt.ikL .iiLsLlLM^jdMi^ 
• Hauler Name 

Generatot Number 

>.-. J e _ i i - , i 
-'• ' EPANumbet 

'5^ 

• W.H. Reflistratian Number -jL^ 
25 

:#. 
31. 

EPA Number • 

Hauler Name H?- ' ! ' : 
1 W.H. Registration Number. 

' I '-• '• I--., 

(Faciiitv W,-ins' 

- . : ^-y- , ' '̂̂ 1 
'( City. 

Site Number 

EPA Number 

Alternate (Facility Name) 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 
~~~" '. WASTE NAME; _ j A i £ t a X = S i — 
THE SPECTAt WASTE BEING TRANSPORTW UliiDBlfTBai*(fNIF|ST • 

SHIPPINaDESCRIPTIOfc HAlAfiO CLASS. 

Phone Number 

Site Number 

"EPAHiJmber 

ASE ; i»- x ; f ; | i..'" I 

.QW:' (Liquidv. Gaseous-. Saiid^ . 

^d^<£^^s^ 
D.o , .T r t iS^ ;3 ' j ^? ; % ? n - S iK : f c i r c te one 

METHOD OF SHIPMENT (CirclftOne) ' (ORU.WS_ 
NumbeP 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE. ARE PROPEHtVCWSSIFit 
IN ACCORDANCE WITK THE APPLICABLE REGULATIONS Of THE-ILLIKSlS DEP.AP 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. HW Number 

' 1 GALLONS (Circle Onii) 
"r-'tr-iTJS. 

AWn !<; iM PROPER CONDITION FOR TRANSPORTATlOfl 

JATE. .-•"'• / • -

WASTE HAULEir 
, I HEREBY CERTIFY THAT THE ABOVE-DF.SCRi: 

THE DESTINATION A&INDICATED' 
•••nT AND I ACKNOWLEDGE 

( i ) _ £ — , ,T^-. . „ „—^-- •- :.,i"-f-..r H,,-'-
(.AathorizscI Signature) 

(2). 
(AutheFizeGl Signature) 

DISPOSAL, STORAGE, OR TREATMENT M 

HEREBY CERTIFY THAT TH 

fAiittionzedi 

COMMFNTS^ 

^# 
g ; I 

If) LLIW 
DISTRiI 

L„ . . 

1^4 10 
3 "^.s-/^ 

zi:^o-o 

Gross 

Tare 

.Net 

D A T E ^ ^ M S ^ S l . -

F r o m 

•••-.. ..'• . - ... " .JLCX TO F££.,.,VES. 

GENERAL FOODS CORPORATION ^ 
Kankakee, lltfnois 

-NO. 

\-I-J. 
% 

./)y^^x 

Trucker 

Contents 

J_ KiJb L 
2Mc 

• ^ A ^ ) ^ ^ \ I^ki^adiile Bin. 

Weigher 7 - f a ^ 5 ^ ."^i^^&i^^^©i' 

file:///-I-J


T O BE COAAPLETED B Y 

W A S T E G E N E R A T O R 

ROPER GORPdRAifeON 
- • (Compangflaij 

-tSity 

STATE OF ILLINOIS 
- • ^ ENVIRONMENTAL PROTECTION AGENCY 

J DIVISION OF LAND POLLUTION CONTROL O 0464140 
""-^aZOO CHURCHILL ROAD, SPRINGFIELD,-ILLINOIS 62706 

V^. (217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Authorization Number . 

220T'iy« SSaTIQN ST, 
Address 

irOIS ; 609P1 

2J:-

8 1 39 3 7 6 0 99 _0_JL_L_P._5._5._2._2.A1._G_ 
Phone Number u Generator Number 24 

• • _ I iLJ._0.^i.2--LJ^J:.J_5_ 
EPA Number 

ilE HAUUER(S) 

: ^ . r l 3 6 0 E. LOCUST ST^ 
^ - M : Hauler Address 

. • : ^ • • > » , . , S.W.H. Registration'Number.2_.2._°..2 2 . J _ ^ 

Phone Number " ^ EPA Number ^ ' 

• ' . r 

Hauler Name f-n>-: Hauler Address i*i^ 
S.W H. Registration Number. 

* 
Phone Number EPA NuSiber 

AlIERICM CHETJICAL CO. 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

RAILROAD & COLFAX AVE. 
(Facility Name) Address 

GRIFFITH DIDIANA 
C i t y . . Slate 

I P • 

JLi_S._0.^.2-.Q.X 
39 Site Number 4« 

Zip Phone Number EPA Number -.^^ 

Alternate (Facility Name) Address Site Number 

City Stale Zip. Phone Number EPA Number 

TO BE COMPLCTED BY 

WASTE GEMERATOH ^^^^^ ^^^^ WASTE PAINT & T H I M E R ' ,-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAF^jCqlJ j I i tCATIQN^bl l 

• SHIPPING DESCRIPTION: HAZARDCLASS: ^ ^ ~ ' 

WASTE PHASE: 

ATEtY BaCJIw" 

LIQUID 
(Liquid. Gase9us. Solid) 

"JASTE PAINT-THniaER FLAIMABLE 
JLJ_J^J_AJ_ 

UN or NA Number EPA HW Number 

WEIGHT FOR 
D O.T USE . 27^ ZCT?) 

WEIGHT FOR I E . P A-'USE MUST BE 
S (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED Xl.2.A^-D._^ 

METHOD OF SHIPMENT (Circle One! (DRUMS_ 
Number 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE,PA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION WEKJ^I I I\. I C Q U ^ DATE: 
(Authorized Signature) 

g^/^^-ea 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE 

DATE 
(Authorized Signature) 

"02JZA/ 8 : ^ 
54 59 

_ N 0 _ ^ 
DISPOSAL, STORAGE. OR TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVE-

, HAZARDOUS WASTE SUBJECT TO FEE YES 

T l AND INDICATElJBUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
(Authorized Signature) i f t ^ ' - / ^ " • " ^ Z m t " " ^ 60 . 65 

r.OMMFNTS OR SPFCIAI INSTRUCTIONS , . „ . , 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART -1 GENERATOR PART • 2 lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART - 4 HAULER . PART - 5 lEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 • GENERATOR 

GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

http://_0_JL_L_P._5._5._2._2.A1._g_


TO BE COMPLETED BY 
WASTE GENERATOR 

-,^4GainjmsNanie> 

' • • " 

* 
^ 

mm&m •-
, - > ? . : • - , City 

' • 

HB* 1 ^ 
Hauler Name-

Hauler Nam" 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING. AAANIFEST 

0464140 
Aythonzation Number. 

-Hrpss 

State- • --

> -
er-Address 

• ' 14- , - Generator Numh°' z*" 

-. Zip*-" 

;:.Vi|4SM|«aEE!HS|'-

U H Penictr^ftrt '- ^ ' . imht ;ij^-# 

ffione Number 

_ 31 

i t , 0 

~,1 ration Number. 

i! Phone Number EPA Number 

- (Facility Name) 

. City 

'.., ->" DESTINATION,— DISPOSAL STORAGE OR TREATMENT SITE 

Address -
^1 . j d & _ ^ " ' ^ " ^ * • * * — -00Lt— ^BTi J^H 

39 Site Number 46 , 

gSBM ^S l f g | , f f g 4 4310. I K I O l € 5&02 6 f 
" - Stata-. ' Zip. . • Phone Number' EPA Number 

Alternate (Facility Name) 

City 

Address 

State Zip Phone Number -V-

Site Numt)er 

EPA Number 

TOBECOMPLETEOBY 
WASTE GENERATOR ^ ^ _,.,_.„,„• 

^;xiaJASTtNAME:Ji!^jPi 
• -.TH&^S 

T : SHIPPtNG-DESCRiPTIOfv 

WASTE PHASE; •JS^S&-

WEIGHT FOR 
D.OT USE . 

lAROCUSS 

LBS - V!£fSHrFe9fr-E:P.A. USE MUST Bt 
_TORS (Circleon&)- ajWERTEOTS CU^.,YDS.-QR',6A|*;., 

irATioM iwn i rs r fn iufwcfii/iTFi v pfir^nw- ' -" "»-.'..-.CW™A Gaseous, Solid) 

QUANTITY QF-4S/AST£ DHIVFRFDJ' ^ - ^ O ••*4; O O ^ <&: CL' ^OS 

-. » 

METHOD OF SHIPMENT (Cirds One) (DRUMS. ) 1 TANK TRUCK I - OPENTRUCK 
Miimbec -mmmmimmn 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED^ DBCRIBED; f^CKAGEB, MARKED, /• 
IN ACCORDANCE WITH. THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENrOF TRANSPORTATIOPFANB.t.EP.. 

I -HEREBY AGREE TO AND CERTIFY THE ABOVf WRITTEN INFORMATION 

'."'0 IS IN PROPER CONDITION FOR TRANSPORTATION, 

DATE: ^ ^ 
• • (Authorized Signaa 

WASTE HAULER 
1 HEREBY CERTTFC T f«T THE ABOVE-DESCRIBED WASJEANO QUAWTfrv u 4Q gg^ff ACCEPTED IN PROPEft CSNDITION FOR TRANSPOflT AND i ACKNOWLEDGE 
THE OESTINATION'ASHNDICATEB: 

(t)_ 

(2). 

'Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STOHAGg, OR TBEATMEItT FAClLITf 

-l.HER£B*tJK.TIFY THATTHE ABOVE-DESGfilBEff WASTE ANi 

(Authorize* Signature) 

54' , , 59 

'/ 7 

DATE 

' COIH?":!"'^'' f " GP-C'A' 

»L|IMffiSj--g|f-^-; 
'••StSTftlfiUTlOS'Ml 

Rev-#3*. 

ĵ sS.-MSSsiiaaSi'-



TO BE COMPLETED BY 
WASTE GENERATOR 

{ J J I A J ^ P/UTiro^ 

ROPER COEPORATION 
(Company Name) 

City 

E^'^ONAAENTAL PROTEaiON AGENCY 
Di=^ION OF LAND Pg' ' ' ITiQĴ J CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

u^o4I do 

_8._L.Q. J - I—2 
NON-HAZARDOUS 

2207 W. STATION ST. 
Address Phone Number i-i Generator Number 24 

State Zip EPA Number 

WASTE HAULER(S) 

KID, INC. 
Hauler Name 

Hauler Name 

1360 E. LOCUST ST. S . W H . Registration Number _ 2 . . 2 _ A i _ 0 _ l - i 
Hauler Address 25 3i 

a.l.^_i^-i.2_ij.2. 
Phone Number EPA Number 

S.W.H. Registration Number 
32 38 

Hauler Address 

Phone Number " 

0 
39 

" 

± 

EPA Number 

1 6 0 
Site Number 

_0_ i. 0 
46 

CID CORP - Chgo. CID # 2 
(Facility Name) 

GALUIvIET CITY 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P . 0 . Box 1306 • 
Address 

ILLINOIS 
state 

60409 
Zip Phone Number EPA Number 

Alternate (Facility Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

WASTE NAMF- WASTE WATER SLUDGE SOLID 
(Liquid, Gaseous, Solid) 

NONE 

WEIGHT FOR 
D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE 
(circle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

QUANTITY OF WASTE DELIVERED: 

EPA HW Number 

0 0 0 0 1 2 ; (Circle One) 
2 CU. YDS!) 2 

(DRUMS. 
Number 

TANK TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION W.4.II I L ^ DATE: 
(Authorized Signature) 

^tyTOc^ 13, ms 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Authorized Signati ̂ ^ ^ - ^ 
DATE:' 

DATE: 
(Authorized Signature) 

J I 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO i > ^ _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) inat i t ro) ' 
DATE, - 'JJIU J"!^ 

COMMENTS OR SPECIAL INSTRUCTIONS:^ 

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 SITE PART - 4 HAULER PART - 5 lEPA PART 6-GENERATOR 
REV. « 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 



TO BE COMPLETED BY 
WASTE GENERATOR 

a£if '£ 
^^QStpai^Name):; . , ^ 

,/^^^ ENVIRONMENTAL PROTEaiON AGENCY "'"̂  
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECJAL WASTE HAULING AAANIFEST 

Address ,• Phone Number ' ^ ' Generatof Mamt)*-

04M138 
1 - . 7 

Authorization Number 8 * Q S — £ - - M . 

- ^ - . • - • - * - « : ' 

' City 
•at ' ''"—^ 

.- Hauler Name -;• ^Jifaufef Addre. 

Hauler Nam* 

EPA-Mu«*er 

• - , • • " : .<? ' ' •»• . 

.»i-$#s.ft-»$i-
Phono NwntWf ' ' 

ai(|.tt.EteS5tratian Number ^ _ ' ^ ' ^ ^ ^ # . | . 3 : 
3T.1 

S.W;R. FSgistCTQnMumbef, 

EPA Number 

'32' 

EPA flumbet. 

CIS sygar« c i» * aai 

(FacHity Namelfc^-.;-,-, - - j i 

City 

State Zip 

T - •• . . Sitesltomb«!r •^ 

Phone Number EPA Number 

Alternate (Facility Name) 

City 

Address 

State Zip 

39 

Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. 

THE SPECIAL WASTE BEI14e-TRANSP0RTED UNDERTHIS*ffiNIFEST>lS|gKfM 

SHIPPINGDESCfllPTION:- . . - , •• ' < : ' ' n m M t i e h ' 

WASTE PHASE: _ 

|g^^l(:^101«;|Spq(^ffi.l«U»EDTATaY BELOW: -' 

mMM 
(Ljquld,- Gaseous, Solid) 

j ; « . . , 
i^^*^.*^. 

m m n̂fitfkmlfm 

"LBS. - .WBGHT TO L E . K ^ USE MUST-Bfe ^ ^ - ^ Q ^ ^ ^ - ^ ^ a w E R e t e WEIGHT FOR 
D.OT USE - . , - - - -TMlSifdnd&nflfi)- " CONVOrTEDTO CU. YDS: OR GAL,' 

' METflbD'OFSHlPMENT(CJrGle'One) - ( D B U M 6 _ _ _ ^ „ } ^ ^ ^ ' T m t n ' ' • OPpTFttMIK 
-- , - • Number 

THIS IS TO CERTIFY TWATTHE-ABOVE-MAMEO WASTE ARE PROPERtY CLASStFIED, DESCRIBED, PACKleHI, 1«AR> 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOfiTATIOK'ANO 

I HEREBY AGREE TO AND CEflTIFV THE ABOVE WRITTEN INfOflMATION - \ l - . fii;>»'g^t 
• , . (Authortzec' 

WASTE HAULER 

EPAfHW Number 

" - \ i i J i - . GALLONS (Circle One) 

T>fecu: YDS;. . »̂ 
53 

uff-easjWTOHfeFQR TRANSPORTATIOftt 

DATE: ' ^ ""• " - " ' 

I HEREBY CERTIFY THAT THE ABOSE-BESCRIBED WASTE ANOQOANTITY HAS BEEN A 
THE DESTimVTIQIt AS-INDICATED: - ' : . 

iDITION FOR TRANSPORT A R D I ACKNOWLEDGE 

in" / n. 

(2)_ : 

/ / . . 
(Autbortzetf Signatory 

•:t'';>i'*J;f-^Wh«izrt^Signa<uFa)> . 

OATF; - > f. t / - „:„ 

DftTP / ; i , _ „ _ , 

DISPOSAfe. SJOffiffiE. 0»TREftTME«r FAGIUTt*. ' m 
' — • " 1 1 " • ' • ' t ' ' • I ^ 1 1 " I i | •n*"r " imi - i . fi iinmiur - ^ 

I HEREBt"ClW(l?-TI*rE-"THE ABOV&DESCRIBED WASTE AND INDICATED QUANTITY H," 

•̂ JECT TtfFEE YES_ NO. 

•_-i~'y'»^i : ^ pufttteM-SiBnaJHre)^-
DATE;. 

-68.-, 
._/_.J_^. 

65 

" • i - " 1 ^ * . , " . - ' n ^ 

DisTsiaaiM&awf^^rsESCTswg^ 
REV.,#.3 - . , - •! 

'Z^'if^lf i^^^^^z^ , ; / . , ( > - ^ r̂f̂ l̂ >^£g,.(Sl£^̂ ',->_r(a $i 

. P ^ 6 . G E W E a w t a ^ - , - ; . ^ - ^ ^ ^ p y ^ i » . ^ ^ ^ ^ 

file:///iiJi


TO BE COMIPLETED BY 
WASTE GENERATOR 

ROPER CORPORATION 
(Company Name) 

KAMAKEE 
City 

STATE OF ILLINOIS 
B'''*SJR0NAAENTAL PROTEaiON AGENCY 
L ^lON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROA&; 5?Ri^9FIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0464139 
8 1 0 ' 3 7 1 Authorization Number. 
8 

NON-HAZARDOUS 

2207 W. STATION ST. § . 1 . 1 S _ 1 . L ^ ^ 1 1 _2._i. J^-2__1.5__0..£.0-A_2_ 
Address Phone Number i4 Generator Number 2< 

ILLETOIS 
state 

60901 
Zip EPA Number 

WASTE HAULER(S) 

KID, INC. 
Hauler Name 

Hauler Name 

1360 E . LOCUST ST. 
Hauler Address 

S.W.H. Registration Number _0__0__6__6_J_J^^ 

Phone Number EPA Number 

Hauler Address 
S.W.H. Registration Number. 

Phone Number EPA Number 

0 
39 

3 1 6 0 0 
Site Number 

3 0 
46 

CID CORP. 
(Facility Name) 

C.yLUI'TET CITY 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. Box 1306 Chicago CID # 2 
Address 

ILLETOIS 
state 

60409 
Zip 

3 1 2 8 9 1 1 5 0 0 
Phone Number EPA Number 

Alternate (Facility Name) Address Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: DRY PAINT CHIPS PAINT RESIDUE WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

SOLID 
(Liquid, Gaseous, Solid) 

UN or NA Number EPA HW Number 

WEIGHT FOR T c Of i f ) 
DOT. USE ^ O i ' ^ ^ ^ 

METHOD OF SHIPMENT (Circle One) 

r s , . r c . o n e , S Z " ^ O ^ C ^ U ^ Y ^ r o T l A r QUANTITY OF WASTE DELIVERED: ^ _ Q . ^ ^ 

(DRUMS. 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A. 

DATE: OiafcJk. IS 1̂ 83 
(Authorized Signature) U 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION v/̂ ŵ ii r ? ^ ^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 1 ) . 

( 2 ) . 

/ ' • ' ^ (Authorized Signature) ' 
DATE: 

DATE: 
(Authorized Signature) 

o.tJL3l 2 3 
H " 59 

_7_y 
DISPOSAL. STORAGE, OR TREATMENT FACIUTr* HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
^ 

DATE --J1U£^_ 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

¥ 60 65 

• - • - . . . • . . . 

" ' 
IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA 

*Z4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 3 SITE PART - 4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOISl«00-/ 424-^802 or 202 / 426-2675 

PART 6-GENERATOR • - ' . . . 

GENERATOR COPY — PART 1 • DO NOT REMOVE PART I FROM SET UNTIL COMPLETED. 



I JK -WUiv \ r k b i t O BY 

^TE GENERATOR 
INVlRONAAlNIAt I'k'OllCllON AGINCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
AutlMHiMlion Number 

PER COHPOHATION 
(Company Name) 

nkakee 
Ciiy 

2207 W. Station St. L h . l l ± l l 2 1 ^ 0 9 1 0 _5. 5_ 0 0 0 .1 . G 
AOdiess Phom Numbw M " " " G i w i i w N u m t w " ' "aT 

I l l inois 
SUM 

60901 
2 * 

JL JL _?. .2„2.5_ ̂  J. 1.1. i . ^ 
EPANumbw 

Hf Ino* 
Hauitf Namt 

lagCAL WASTE MGMT. 
Hauief Name 

. WASTE HAULER(S) 

1360 E. Locust St* 
Kankakee, I l l ino is 609OI 

Hauler Address 

:̂̂ 00 12W St L k l l l l l l l l 
4300 125rd, St. ._— PSS7N^S*S^ 

Alsip, Illinois 6O658 

0 0 6 6 0 0 9 
2S I I 

^ — - - Ep^ Numdef 

Hauler Address 

_il.J-i_2.i.JL0._6.^ 
Ptwne Number 

S W . H . Registration Number 
» ae 

EPA Number 

CHEMICAL 
.STB MANAGEMENT, INC. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Faaliiy Name) 
P. 0. Box 55 

AMress 
^0_J^3^_1_9_0__1^ 
39 Site Number <* 

ngT.T.B A T . f R A W A 35459 2 0 5 6 5 2 9 5 3 1 A L D 0 0 0 6 2 2 4 6 4 
Dly Slate Zip PtKine Number EPA Number 

Anernate (Facility Name) 

Cily 

Address 

Siaie Zip Ptwne Number 

Sue Number 

" E P / T N umber 

3E COMPLHEO BY 
>Tl GENERATOR Semi-Solid 

(Liquid. Gaseous. Solid) 

— WA.<;TF MAMF D r i p Boom R e s i d u e & P a i n t Rea idne WASTE PHASE 

SPcCIAL W A S T E BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY B a O W ; 

SHIPPING DESCRIPTION: HAZARDCLASS: 

u_iL_LJ_AJL _5_ 0 0 1 
Waste Paint,Flammable Flammable UN or NA Number EPA HW Number 

;HT FOR 
T. USE . 

• , „ ^ , „ . . „ r . , . „ n . . r „ u.,. ™ „ - . „.. » Ci t X f i A ^ G A L L O N S (Ci»cle OTW) 
1 1 , 9 6 0 Hnk^,c.,cie«,e> CfWiERT^TOCU.vrerORSu. QUANTITY OF WASTE D E L I V E R E D : . ^ _ 0 . i J _ i L _ | _ V c u . YDS. _ 1 

WEIGHT FOR I.E.P.A. USE MUST BE 

l/V-r-m OF SHIPMENT (CircleOne) (DRUMS. 26 
NUfUMf 

.) TANK TRUCK OPEN TRUCK OTHER (Specily) 

'S T : CERT'f V THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITtON FOR TRANSPORTATION. 
CCORDAf.'Cc WITH THE APPLICABLE REGULATIONS OF THE lUINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

^ t c r AGREE TC AND CERTIFY THE ABON'E WRIHEN INFORMATION D A T E . - J H ^ d l 
lAuthorizea Signaiure) 

;TE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

/ / i 2 . , ^ L i C i ^ y > ^ •/-^csfjs/^^^^^ r ^ K / f ^ j ^ m o h J 

k ' L ^ 
Autnoiizea Signature) 

DATE 

DATE-
\ ^ . . r j : , i e c Signaluiel 

O j J J . 9 J £ , f L 
54 39 

UJ3J t±_ 

DSiL STOiiACE. OR TREATMENT FACILITY* 

',! ! ) l ' I !• 

HAZARDOUS WASTT S | i h . . f r i I f i r f f Y f S . 

,1 r i / i A I . I i ! r I'M-.. !•! I •. Al I ! I II11 /.I IHi S m SI'LLIIILL' ABOVl 

D. . E _ _ y / 

• • . ' -

, r . ••:•: 

- I . ' : , • • . / ; • . - ! • . - . r L ' ^ P ! 

- : : ;,. ' . S . . . - , . 

•.• TF? ?•• : . : : 

'. 1 - - : i c r t . E R - i O H PAR' 2 If PA 

• 2 * HOUR Et.'.Er!GENCY AKO SPILL ASSISTANCE NUMBERS* 

PART-3^:11 rA f iT -4H«, l l L fR PART • !, lEPA 

60 

CUTSiDL ILLINOIS 800 . 
PART 6 GHahA^OH 

' 424 880? 01 20? / 

6S 

' 4 ? 6 2 6 7 5 

GENERATOR COPY — P A R T 1 - D O N O T R E M O V E PART 1 F R O M SET UNTIL C O M P L E T E D . 




